euros and 13.8% 200 to 500 euros per month. Approximately, the 25% have reduced expenses for food, fuels and electricity in order to be able to pay for medication, while many of them (40%) take less than the recommended dose or delay to refill prescription. Financial barriers were also highly reported for preventive practices such as vaccination. The 40% of the adults and the 10% of children are inadequately vaccinated due to the cost. In addition 21.2% of adults pay entirely out of pocket for vaccination.
Background
Financial protection against the adverse effects of household out-of-pocket (OOP) health expenditures is an important policy goal for governments. The aim of the study is to quantify the extent of OOP health care expenditure and determine the factors responsible for it in Turkey. Methods We used data from nationally representative Household Budget Survey 2008 with 8549 participants. Dependent variables were incurring any (OOP) expenditure, catastrophic health expenditure(CHE) (OOP expenditures on health care/total household budget >10%) and average OOP health expenditure during last month. Independent variables were age, gender, marital status, education level, employment status, insurance type, household size, income, area of residence, having preschool aged child (<5 years old) and presence of elder person(>65 years old) in the household. Multivariate logistic regression and linear regression methods were used to identify the determinants for OOP health spending, CHE and level of OOP expenditure. Odds ratios and 95% confidence intervals were presented for independent variables. 
Issue/Problem
In 2012 the Italian National Agency for Regional Health Services (AGENAS) carried out a project of implementation of Health Impact Assessment (HIA) guidelines in four Southern Italian regions (Calabria, Campania, Puglia, Sicilia). In order to validate the guidelines an HIA about the Introduction of a co-payment duty for health services was performed.
Description of the problem
The scoping grid of guidelines was used in order to plan the data collection and the investigations required for the appraisal step. National and regional databases were then consulted to collect regional data about the socio-economic, epidemiological and health-related situation of inhabitants of the Regions involved. Periodically focus groups were then organized with regional representatives in order to elaborate data achieved, to discuss the critical issues of the guidelines and to produce a final report. Results To date the co-payment system amounts to 1.73% of the total expenditure for health in Campania and Calabria, to 1.78% in Puglia and to 2.77% in Sicilia. The implementation of a new co-payment duty could lead to remarkable negative effects on health and socio-economic status of the population. It is estimated that 5.1% of Italian families cannot afford the costs for healthcare (10.9% for dental care), especially people that are disadvantaged and live in Southern Italy. Minor adjustments have been made to the scoping grid after the validation through the simulation. Lessons The guidelines have proved to be a useful tool for evaluation and research of potential scenarios resulting from the implementation of policies. The validation has allowed us to improve the different grids of Regional guidelines and to provide an answer about the potential impact of the new copayment duty. This experience is widely exportable in the European context, where the economic crisis lead the local governments to look for new sources of financing for health and where the HIA is not yet sufficiently widespread and put into practice.
Key messages
A new co-payment duty in Italy could lead to negative effects on health and socio-economic status of the population. HIA implementation must be considered a priority in the public health agenda. 
